C alifornia public/safety net (P/SN) hospitals serve 2.85 million people each year. 1 Because of lack of resources, many P/SN hospital patients present for treatment with advanced illness. For these patients, palliative care, with its specialized focus on relief from the pain, symptoms, and stress of serious illness and with the goal of improving quality of life, is often the most appropriate care. 2 According to a State Report Card published by the Center to Advance Palliative Care, 3 54% of P/SN hospitals and 37% of sole community provider hospitals are less likely to report a palliative care team at their institution. In 2008, 43% of all hospitals in California had palliative care programs, according to a California HealthCare Foundation (CHCF) report on California hospital-based palliative care. 2 Of these, only 22% of P/SN hospitals (4 of 17) had palliative care programs. 2 Many lacked the funds to establish or expand palliative care services because of the state's financial problems.
To address this dearth, CHCF partnered with the California Safety Net Institute, a nonprofit quality-improvement affiliate of the California Association of Public Hospitals and Health Systems, and the University of California, San Francisco, Palliative Care Leadership Center to develop a state initiative, Spreading Palliative Care in Public Hospitals (SPCPH). Additional project team members included LifeCourse Strategies as project manager and Learning Partnerships as initiative evaluator. 2 The goal of the SPCPH state initiative was to establish sustainable palliative care programs in all of California's P/SN hospitals.
In 2010, ELNEC joined the SPCPH team resulting in the creation of the End-of-Life Nursing Education Consortium for Public Hospitals (ELNEC-PH) project. End-of-Life Nursing Education Consortium for Public Hospitals was a 2-year (2011-2013) CHCF-funded project designed to provide ELNEC education and mentoring to P/SN nurses. It also promoted connections between these nurses and their hospital-based palliative care programs. The goal of the grant was ''to improve hospital care for patients with serious illness by integrating palliative care into nursing practice at all levels in P/SN hospitals and disseminating a ''better practice'' model to other California hospitals. This concept of a ''better palliative care practice'' model would be carried out by building the palliative care knowledge, skills, and attitude of the general nursing staff in the P/SN hospitals to amplify the efforts of the consult teams. 4 The project developed and disseminated a model of nursing education and leadership development in the P/SN hospital setting to improve the palliative care skills of the nursing workforce and included a mentoring program to support nursing managers, leaders, and educators as they establish palliative care competency expectations within the hospital.
A preliminary visit by the ELNEC project team was conducted in May 2011 to 16 California P/SN hospitals to assess palliative nursing within their institution by meeting with the nurse leaders from palliative care services and nursing education and administration. All the 16 California P/SN hospitals unanimously agreed that they would like to see more palliative care integrated into their health care systems. It was also believed that nursing should be the primary portal for instituting and delivering palliative care within these institutions. When asked about the knowledge of palliative care within their facility, interviewees stated overall (on a scale of 1 = not to 3 = very) that their staff was somewhat knowledgeable (mean = 1.8). With only a small amount of education hours (approximately 10) offered for each nurse per year (as a union benefit) and little to no funds/tuition reimbursements for nurses within most of these hospitals, there were barriers for nurses to pursue palliative care education.
Recommendations, requests, and desires of nursing in these 16 hospitals included the provision of the following:
1. ELNEC course nearby so that more staff can be educated; 2. 2 staff registered nurses (RNs) on each unit prepared as ELNEC trainers; 3. funds available for sending staff RNs to attend ELNEC courses that are not held locally; 4. ELNEC education to be available hospital-wide through Web-based education; 5. a networking conference for nurse leaders in palliative care services to broaden the scope of leadership skills;
6. mentorship to the 16 P/SN hospitals through follow-up site visits; and 7. ongoing networking for nurses across facilities to share ideas and resources. A project advisory team was created, consisting of 4 master's levelYprepared RNs who are members of the national ELNEC project. The ELNEC-PH curriculum was developed by national palliative care nurse experts to address specific content on issues encountered in P/SN hospitals. The ELNEC-PH curriculum was based on the main 4 ELNEC curricula: ELNEC-Core, [5] [6] [7] ELNECYCritical Care, [8] [9] [10] ELNECY Pediatric Palliative Care, [11] [12] [13] and ELNEC-Geriatric, 14, 15 The ELNEC-PH modules mirrored the other curricula, which included Overview of Palliative Care Nursing in P/SN Hospitals; Pain and Symptom Management; Communication; Ethical and Legal Issues; Loss, Grief, and Bereavement; and Final Hours, with an additional unique module on Leadership Within P/SN Facilities. This adaptation of the curriculum addressed unique needs of people served in P/SN hospitals in the context of cultural differences, limited English proficiency, extremely limited resources, being underinsured, homelessness, and substance abuse.
METHODS
The ELNEC-PH project consisted of 5 main activities: ELNEC education, mentoring, online palliative care education, annual grantee meetings, and a workshop (preconference to a grantee meeting).
ELNEC Train-the-Trainer Education Course
On November 28 to 30, 2011, a statewide ELNEC-PH trainthe-trainer course was held in Pasadena, California, in which the CHCF grant funded attendance for 3 RNs from each of the 16 P/SN hospitals' palliative care team. Each applicant was required to obtain written support from both nursing administration and education in order to apply. In addition, each applicant/institution submitted a work plan detailing a hospital-wide program for nursing education, leadership development, and commitment to ongoing palliative care competency. Work plans were unique to each hospital, and linkages to the specialty palliative care team members were included in the development plan. The 22-day trainthe-trainer program included sessions on pain and symptom management, communication, culture, ethics, loss grief and bereavement, care in the final hours of life, leadership, integration of best evidence into policy and practice, and models of excellence.
The participants who attended the November 2011 educational program were asked to create measurable goals and objectives, as well as how they would implement ELNEC and palliative care in their institutions. Follow-up was conducted at 6, 12, and 18 months post-ELNEC course to determine whether the trainers/participants achieved
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Mentoring
When considering implementation of an educational program such as ELNEC, the most important consideration is mentoring. Mentoring begins by being acquainted with the facility, promoting teamwork, and encouraging culture change within the institution. 16 This includes visiting clinical sites to meet with the nursing leaders, educators and staff, palliative care medical directors, business managers, and other members of the palliative care services/unit.
Monthly group conference calls were also conducted between the ELNEC-PH trainees and the ELNEC project team. These 1-hour calls usually consisted of a minipresentation by one of the trainers on their program/progress to encourage peer learning and sharing. In the last half hour, each P/SN hospital gave an update on the status of their institution's palliative care services. These calls provided networking opportunities for palliative nurses as well as camaraderie for those working in similar positions. Discussions regarding challenges, advances, and lessons learned were also encouraged. Table 1 presents a list of the conference call schedule and educational topics offered.
The monthly conference calls and the follow-up site visits instituted a ''personal touch'' so that the trainers felt at ease in contacting the ELNEC project team any time that they had a question. The 2 annual grantee meetings and the ELNEC preconference workshop offered additional opportunities to intermittently meet the nurses in person and provide additional networking and support for each other.
Online Palliative Care Education
Continuous online palliative care education, using the ELNEC-PH curriculum modules, was made available to each of the 16 P/SN hospitals through the Hospice Education Network (HEN). Funding, made possible by the Archstone Foundation (Long Beach, California), provided a 2-year subscription (2012-2014) to HEN for the 16 California P/SN hospitals that attended the course. This online training of the 8 ELNEC-PH modules and an offering of 8 continuing education (CE) credits (1 CE credit for each module upon completion) made it possible to educate the nursing staff regarding palliative care throughout each P/SN institution on a 24/7 basis.
Annual Grantee Meeting/ELNEC Workshop
For 2 consecutive years, funding was provided by CHCF for 2 nurses from each of the California P/SN hospitals to attend the annual palliative care grantee meetings. Travel reimbursements were funded to grant recipients to attend the May 23, 2012, San Francisco, California, and the May 23, 2013, Hollywood, California, meetings. These 1-day workshops gave the nurses the opportunity to network, attend educational programs, participate in panel discussions on palliative care, and provided ''next steps.'' In addition, these nurses were offered an ELNEC workshop, Sustaining Excellence 
RESULTS

ELNEC Train-the-Trainer Educational Course
A total of 58 nurses from 16 California P/SN hospitals attended the 22-day ELNEC-PH train-the-trainer course in November 2011. Although the grant was created to accommodate 3 nurses from 16 P/SN hospitals, some institutions supported the attendance of more than 3 nurses. The participants rated the course as stimulating and thought-provoking regarding palliative care issues seen in P/SN hospitals, using a scale of 0 = low to 5 = high (mean, 4.85); the overall rating of the conference was 4.76.
Six-, 12-, and 18-Month Follow-up At 6 and 18 months postcourse, the participants were asked to rate the effectiveness and helpfulness of the program in the months following the course, using a scale of 1 = not effective or helpful to 10 = most effective or helpful. Overall, participants felt effective in their ability to teach end-of-life/ palliative care content, and this was statistically significant (8.71 at 18 months vs 7.93 at 6 months, P = .028).
At the end of the 18 months post November 2011 ELNEC-PH program, the participants reported on the dissemination of ELNEC-PH curriculum/content. One hundred percent of the participants reported that they had presented ELNEC information to staff/colleagues, 73% had presented ELNEC modules within their facility, 47% had presented ELNEC modules to the community, and 13.3% had written an article (newsletter).
Many of the participants reported that they had sought other palliative care professional development opportunities since attending the course. Seventy-three percent reported they began subscribing to or reading palliative care publications, 60% attended other palliative care CE/staff development programs, 40% became involved in palliative care committees or task forces, and 33.3% joined a palliative care professional organization.
End-of-Life Nursing Education Consortium trainers offered many ELNEC educational programs to staff within their facilities. At 18 months, there was a significant increase in the number of programs for all modules offered (P G .05), with a total of 457 offerings of ELNEC modules across the 16 P/SN hospitals with a significant increase in the number of nurses educated across all modules. There were a total of 10 892 nurses across the various 8 module offerings, or an average of 1361.5 nurses educated per module.
In addition to nurses, 536 members of the interdisciplinary team received ELNEC education. Other interprofessional members included nursing assistants/aides, physical therapists, chaplains, clerks, physicians, respiratory therapists, social workers, translators, and volunteers.
Many of the participants reported additional activities post-ELNEC education. Examples of implementation and dissemination of ELNEC-PH education/activities by facility are described in Table 2 .
Online Palliative Care Education
In the first 9 months of 2012, the 8 ELNEC-PH modules, provided by HEN, were viewed more than 2000 times. 2 At 18 months postcourse (May 2013), 12 facilities reported that 251 nurses completed all 8 ELNEC modules, with many more in process of near completion. At the expiration of the funded 2-year subscription in March 2014, there were 5157 views of the 8 ELNEC modules, with 920 users across the 16 public hospitals.
CHALLENGES
End-of-Life Nursing Education Consortium for Public Hospitals trainers returned to their institutions and were asked to report any challenges during implementation of palliative services. There were no unanticipated issues encountered either internally or externally. There was amazing creativity on the part of each institution in trying to address challenges that they may have encountered, and this was accomplished through networking with other facilities. The largest challenge was instituting HEN online of the ELNEC-PH modules to 4 institutions. Hospice Education Network was able to assist the institutions' information technology departments to place palliative care information and ELNEC education links on the organization's intranet/learning management sites. The main obstacles in this process were the institution's firewall and/or lack of speakers on computers. These were addressed by having the staff retrieve HEN through personal computers or setting up computer laboratories within libraries. Challenges included breaking down organizational silos, struggling for resources, demanding for services greater than resources, attending to payor issues (eg, term ''comfort care''), lacking pain and symptom management knowledge related to palliative care, misunderstanding of culture of patient populations, and preventing staff burnout.
Resolutions
Resolution outcomes, as stated by participants at 18-month follow-up and during the monthly conference calls, included relationship building, the use of metrics to build a business case and to demonstrate beneficial program impact, prioritization of care when resources were scarce, continual education regarding palliative care, and team-building activities.
Lessons Learned
At 18 months, participants were asked to report on lessons learned from goals and objectives they had selected before attending the course. The following were reported: n Education is essential; start educating with individual units and then expand out to orientation and annual competency programs. n There is a need for interprofessional team development.
Collegial, collaborative, and communicative teamwork is essential, and working toward shared, common goals is necessary. n A palliative care program should start small and focus on quality before any expansion. n Ensure alignment between the palliative care program and the goals and mission of the organization. n Discern key stakeholders and identify their needs. n Use any and every opportunity to promote the palliative care program.
SUMMARY
With full implementation of the Affordable Care Act (ACA) on October 1, 2013, there has never been a better time for P/SN hospitals to be educated in palliative care. In 2011, when the ELNEC-PH project began, there were more than 6 million California residents without medical insurance. 17 According to CHCF, 3 of 10 Californians are in the safety net populationVeither uninsured or enrolled in a public health program (ie, Medi-Cal). 17 Medi-Cal, California's Medicaid program, is the largest in the nation with 7.6 million enrollees. 18 More than 1 in 5 Californians younger than 65 years is a Medi-Cal recipient. In 2014, Medi-Cal might see an estimated total increase of 1 million or more enrollees because of the ACA. 18 California has eagerly embraced the ACA and is implementing the optional extension of Medi-Cal to more lowincome residents. 17 As the effects of the ACA begin to gain more momentum, P/SN hospitals and their patients are anticipating both opportunities and challenges in the delivery of health care services. 19 Providers must focus on ensuring current revenue as they deliberate the changing environment, while remaining flexible as possible. Public/safety net providers state that consumers will continue to need the same services. However, if future benefit packages are less robust than the current packages, providers will be at greater financial risk for the services they deliver. 19 Through providing palliative care education to nurses, nurses will be better equipped to initiate palliative care consultation referrals. Palliative care consultation is associated with significant hospital cost savings. 20 Palliative care consultation shifts the course of care off the usual hospital pathway of high-cost tests and treatments and prolonged intensive care unit stays and, in doing so, significantly reduces costs. 20, 21 The savings provide a strong fiscal incentive for P/SN hospitals to develop or expand their palliative care programs. Medically complex and chronically ill patients are accounting more and more for the growing number of admissions, hospital stays, and readmissions; therefore, the savings associated with palliative care could have a significant impact on the hospitals. 20, 21 Studies show that most people living with a serious illness experience inadequately treated symptoms, fragmented care, poor communication with their health care providers, and enormous strains on their caregivers. As the number of patients with serious chronic diseases in the United States and in other countries grows, the demand for experts in palliative care will escalate. 22 Coupled with the efforts of the SPCPH, the ELNEC-PH project has placed California's P/SN hospitals in the forefront of accessible and quality palliative care services. 2 The percentage of hospitals in California with palliative care programs increased from 43% in 2007 to 53% in 2011. 23 During the same period, the percentage of P/SN hospitals with these programs jumped from 22% to 71%. 23 In 2012, 100% of California's P/SN hospitals had palliative care programs in place. 23 End-of-Life Nursing Education Consortium for Public Hospitals project has been an invaluable educational effort that has attempted to address the growing need for palliative care education in California P/SN hospitals. It is hoped that a concentrated effort can greatly impact the integration of palliative care into all P/SN hospitals nationally. Although quality of care is always promoted in health care settings, nurses can only provide this care if they are educated and have a vision of excellent palliative care. 9 The enthusiasm of the project's participants indicates the growing support for these services.
The ELNEC program will continue to assist in the sustainability of palliative care education by supporting nurses and other health care providers to meet patient and family needs and patient quality of life by keeping them informed through ELNEC Connections, a quarterly newsletter (www .aacn.nche.edu/ELNEC/publications/elnec-connections), the ELNEC Web site (www.aacn.nche.edu/ELNEC), and the ELNEC Facebook page (www.facebook.com/ELNEC palliativecareeducation).
